Various theories have been forwarded to explain the pathogenesis of the amniotic band syndrome. Streeter On assessment at 2 years he was noted to show mild developmental delay with signs of mild cerebral palsy. He had a narrow face with a tian nose; thin skin with easily visible veins on the forehead, hands, and trunk; undescended testes; pronounced joint laxity at the wrists and fingers; and two constriction rings on the right leg ( Figure) .
The parents of this patient were unrelated. His father and older brother are healthy. His mother had a long history of medical problems beginning at her own delivery, which occurred prematurely at 32 weeks. Throughout life she bruised easily and had thin friable skin, as illustrated by the fact that on one occasion she required 20 stitches for a superficial cut sustained by a flower stalk. She always bled heavily after minor trauma and dental extractions, and had heavy periods. She was investigated for loin pain at age 24 years, pulmonary haemorrhage at 25 years, and retinal haemorrhage at 26 years. After each of her two deliveries she had an extensive perineal tear.
During life she was noted to be thin, with alopecia, gaunt facies, telangiectasia, thin skin, and acrogeria. She died suddenly aged 30 years a few hours after the acute onset of back pain. At necropsy a large retroperitoneal haematoma was noted in association with rupture of the right renal artery.
The parents of this lady were healthy and unrelated and she had 10 healthy older siblings. Her 
